1. In-hospital stroke patients have lower adherence to consensus measures of quality of care compared to strokes with onset in the community.  Defect-free care was lower for in-hospital strokes (60.8% versus 82.0%; P<0.0001).
2. Outcomes were worse for in-hospital strokes even after adjustment for patient and hospital characteristics.  Odds ratio for in-hospital mortality was higher for in-hospital stroke (adjusted odds ratio 2.72; 95% confidence intervals [2.57-2.88]).
3. Time to treatment for in-hospital stroke patients who received thrombolysis was slower compared to community onset strokes.  Median time to IV tPA of 100 minutes for in-hospital strokes compared with 76 minutes for community-onset strokes (P<0.0001).
4. There was no evidence that appropriately selected in-hospital stroke patients experienced higher rates of intracranial hemorrhage after intravenous thrombolysis.
5. The observed gap in adherence to processes of stroke care is an important opportunity for targeted quality improvement representing potential to improve outcomes for in-hospital stroke patients. 
